FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 91430 032 ***150.00

DOCUMENT # P99000022679

1. Entity Name

CUTTING EDGE MARBLE & GRANITE, INC.

AV 8E6¥BZ0

Principal Place of Business
8693 NW 66TH STREET
MIAMI FL 33166

Mailing Address
8693 NW 66TH STREET
MIAMI FL 331686

2. Principal Place of Business

T2 7/ AW 8o ‘éi‘reej

3. Mailing Address

127/ Awd

43 STree]

Suite, Apt. #, ete.

Suite, Apt. #, etc.

RIEAA AR

[(ACHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
Miamr? , FC- Miamn? ) < 65-0902571 Nol Appiicable
Zip 7= Country Zip Country » ) $8 75 Additional

- 5. Cettificate of Status Desited - ) .
33 I6E US& 3316 [ (951 fea au ® . Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

s, Asten A

PAZ’ ASTOR A Street Address (P.O.'Box Number is Mot Acceptable)
8693 NW 66TH STREET 7/ NGO L3 1
MIAMI FL 33166
' City Zip Code
= Mcq . \ FL 2

8. The above named an#
the abligations of n

40|

SIGNATURE

t isﬁment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

d‘f(gislared agenl and title if applicable.

{NOTE: Ragistered Agent signalure reguired when reinstating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will ba $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
THLE PTD O Delete TILE TKCrange (] Addition
NAME PAZ, ASTOR NAME Paz, Aslor "} sl
STREET ADDRESS | 1721 SW 136TH WAY STREET ADDRESS -}-2_':!_’\ N_N, 4.3 .
cmv-st-zp | MIRAMAR FL 33027 CITY-ST-2ip Maio :mi ) E\ 33 L:Q
TIME SVD O Detete TmE SJp [XChange  [J Addtion
NAME PRADO, ADOLPH HAME YLACC, ADO LT A
STREET ADoRESS § 10260 SOUTH KENDALE BOULEVARD SIREETAGORESS | 32 -} /AL 419"d =
CITY-ST-ZIP MIAMI FL 33176 CITY-ST-ZIP ~1 A y Fi 231 G
TILE O Detate- TITLE : [ Change  [J Addition
NAME NAME
" STREETADDRESS | - ‘STEE‘E?'ADDHESS"W“'Q* e T o= - T
CITY-§T-21P CITY-ST-2P
TITLE [ Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2P
TITLE O Dalete TITLE ] Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TITLE O Delete TITLE [ change [Tl Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P A CITY-5T-21P

12. | hereby certify that the information supglig
indicated on this report or supplements

this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
pcr 5 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

CR2E034 (10/02)

-!--"u'r-. ered 16 execute this report ag reguired by Chapler 607, Florida $tatutes; and that my name appears in Blogk 10 or Blogk 11 if

II cther like empowered.
. 4 REQUIRED

of the corporation or 1he receiver or trufi4
changed, or on an attachment with J“JW

SIGNATURE:

HINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytime Phona #




